NORMAL AND PATHOLOGICAL GENEROSITY 


Salman Akhtar 


We find in the analysis of our patients that the breast 
in its good aspects is the prototype of maternal goodness, 
inexhaustible patience, generosity, as well as creativeness. 


—Melanie Klein, Envy and Gratitude 


This contribution delineates the formal and dynamic characteristics of 
generosity. It traces the origins of the trait of generosity to a complex 
interplay of hard-wired capacities for concern and altruism with gratify- 
ing experiences of early infancy and identifications with the generative 
parental qualities during later childhood and adolescence. Five patho- 
logical syndromes (namely, unrelenting generosity, begrudging gener- 
osity, fluctuating generosity, controlling generosity, and beguiling gen- 
erosity) seem to exist in this realm. Technical implications of the notions 
outlined in this paper include: (i) having and maintaining an attitude of 
generosity towards the patient, (ii) listening and intervening with an at- 
titude of generosity, (ili) recognizing and accepting the patient’s healthy 
generosity, (iv) diagnosing and interpreting the patient’s pathological 
generosity, (v) unmasking and interpreting defenses against generosity, 
and (vi) discerning and utilizing the countertransference to generosity. 
The paper also touches briefly upon miserliness, the opposite of gener- 
osity, and upon sociocultural dimensions of the matters involved. 


Donald Winnicott’s (1960) statement that “there is no such thing 
as an infant” (p. 39)! is understood to mean that a human infant 
is invariably accompanied by its mother and therefore has no ex- 
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istence without her. This is true. However, a more accurate rendi- 
tion might be that “there is no such thing as an infant without a 
mother’s generosity.” After all, it is maternal involvement that 
gives psychological shape to the inchoate biological entity that a 
neonate is, and it is the mother’s care that sets the baby on the 
path to becoming human. Without it, the baby would attach poor- 
ly to the external world, withdraw, and become lifeless. Generosi- 
ty on the mother’s part is the welcome mat for the newcomer to 
the house of interpersonal relations. And matters do not end 
here. The growing child continues to benefit from others’ indul- 
gence throughout childhood, adolescence, and young adulthood, 
though with the important difference that gradually the individu- 
al becomes able to offer such support to those around him or her. 
Generosity toward and from others remains a lifelong partner of 
psychic development and stability. 

It is therefore surprising to see how little attention has been 
given to this topic in our literature. The index of the collected 
works of Sigmund Freud does not contain “generosity” as an en- 
try, and the word does not appear in the textbooks of psychoanal- 
ysis (Moore & Fine, 1995; Nersessian & Kopf, 1996; Person, Coo- 
per, & Gabbard, 2005). And, in all fairness, it should be noted 
that my own comprehensive dictionary of psychoanalytic terms 
(Akhtar, 2009a) has no entry on generosity. A search on the PEP 
website? reveals only nine entries on generosity over the course of 
115 years, and four of them have little to say about the topic. The 
subject remains far from optimally addressed, and my contribu- 
tion here intends to help fill this gap. 

I begin my discourse by defining the concept of generosity 
and tracing its developmental origins. I then delineate its various 
pathological forms and highlight the role generosity plays in our 
day-to-day work with patients. I conclude by making some synthe- 
sizing remarks and noting the areas (including the variables of 
age, gender, and culture) that demand further attention. 


DEFINITION AND DEVELOPMENT 


The word “generosity” is defined by Webster’s Dictionary as “liberal- 
ity in spirit or act, especially liberality in giving” (Mish, 1987, p. 
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510) and by the Oxford Enghsh Dictionary as “willingness to share 
with others” (Weiner & Simpson, 1989, p. 787). Noticeable here is 
the fact that the state of willingness or “spirit” is accorded compa- 
rable weight to the act(s) of giving. In other words, the definition 
contains both emotional and behavioral aspects of the phenome- 
non. Further light is shed by tracing the etymological origins of 
the word “generosity.” Its Latin root is genus (i.e., tribe), which is 
related to the Anglo-Saxon words kin and cyng, precursors of the 
current English word king. An implication of such lexical lineage 
is that to be generous is to be kingly, that is, to rise above the 
masses, to be noble (of birth), and to inspire others. 

Not surprisingly then—within the psychological context— 
generosity implies ampleness of psychic content, space, and ac- 
tion. Care and attention can be given to others without depleting 
oneself, it says. The self is able to re-generate and be filled with 
imagination, it assures. Action for the sake of others shall beget 
gratitude and hence be enriching, it promises. Generosity thus 
has both an external, “public,” face and an inner, private face. 
Under “normal” (i.e., libidinally satisfactory) psychic conditions, 
generosity is effortless, elegant, and mildly exalting. While “ana- 
gogic” (Silberer, 1914) by nature, that is, geared toward ethical 
ideals, such healthy generosity remains anchored in reality. As a 
result, the giving (of time, money, things, service, and knowledge) 
is appropriate, helpful, and evokes thankfulness from the recipi- 
ent. But generosity is not restricted to giving. It also involves ac- 
cepting people as they are and having a charitable view of their 
motives. The affect associated with generosity is that of tender- 
ness. Generosity thus represents the “affectionate current” (Freud, 
1912, p. 180) of love. It also bears a certain similarity with altruism 
since both benefit others. However, while generosity can be con- 
sidered a manifestation of altruism, the latter is not restricted to 
generosity and can appear in many other forms (e.g., self-sacri- 
fice, service to others). 

The origins of generosity are traceable to the earliest periods 
of childhood, and there might even be an innate basis to the trait. 
Observational data from ethology offer evidence that the qualities 
of concern, cooperation, and altruism are present in animals 
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Hrdy, 1999). And, psychoanalytically informed infant observation 
demonstrates that social referencing, reciprocity, and empathy 
originate in earliest infancy and emanate from a state of biologi- 
cal preparedness (see Emde, 1991, for a comprehensive survey of 
this literature). Putting the ethological and infant-observational 
data together leads to the conclusion that the seeds of generosity 
are sowed by nature itself. Seelig and Rosof (2001), who have crit- 
ically assessed the literature on altruism, conclude that, at its base, 
the tendency is “hardwired,” since it is conducive to the survival of 
the species. 

This foundation finds nourishment from gratifying experi- 
ences in the early mother-child relationship. The optimal ending 
of the “infantile appeal-cycle” (Settlage, Bemesderfer, Rosenthal, 
Afterman, & Spielman, 1991) in relief from instinctual and ego 
tension creates the perception of a good and giving object “out 
there.” Identification with this object strengthens the constitu- 
tionally given “proto-altruism” and lays the groundwork for more 
advanced forms of generosity. Greenson’s (1960) declaration that 
central to all human empathy is a “motherly component” (p. 422) 
is pertinent in this context. From the early drive psychology per- 
spective, Fenichel (1945) also ended up at roughly the same 
point: “The behavior of the person with oral character frequently 
shows signs of identification with the object by whom they want to 
be fed. Certain persons act as nursing mothers in all their object 
relationships. They are always generous and shower everybody 
with presents and help, under favorable libido-economic condi- 
tions in a genuine and altruistic way, under less favorable condi- 
tions in a very annoying manner” (p. 489). 

Employing a different psychoanalytic idiom, Melanie Klein 
(1957) traced the origin of generosity to the establishment of a 
good internal object: “Inner wealth derives from having assimi- 
lated the good object so that the individual becomes able to share 
its gifts with others. This makes it possible to introject a friendlier 
outer world, and a feeling of enrichment ensues. Even the fact 
that generosity is often insufficiently appreciated does not neces- 
sarily undermine the ability to give” (p. 189). 

Such emphasis upon early infantile roots should not make 
one overlook the role later psychosexual phases play in the con- 
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solidation of generosity. During the anal phase, the relinquish- 
ment of feces and the subsequent pleasure in mother’s approval 
buttresses the notion that giving is “good.” Sull later, the renun- 
ciation of voyeuristic and competitive impulses during the oedi- 
pal phase results in the more sublime satisfaction of filial belong- 
ing and generational lineage. Once again, the benefit of giving 
(here, giving in) dawns upon the psychic horizon. The periods of 
latency, adolescence, and young adulthood widen the orbit of 
one’s experiential world. Neighbors, schoolteachers, and profes- 
sional mentors now come to serve as role models for helpful con- 
duct. Ethnic pride in generosity also shapes individual behavior, 
and so do the oft-repeated dictates of religion. While all religions 
exhort their followers to be generous, Christianity especially em- 
phasizes this virtue. Note the following sayings from the King 
James vesion of the Bible, for instance: “It is more blessed to give 
than to receive” (Acts 20: 35), “God loves a cheerful giver” (Corin- 
thians 9: 7), and “Whoever is generous to the poor lends to the 
Lord and He will repay him for his deed” (Proverbs 19: 7). Inter- 
nalization of such dictates during the formative years of one’s life 
can assure that generosity would be an integral part of one’s ego 
ideal.* 

Going back to earlier ontogenetic factors for a moment, it 
should be acknowledged that an occasional and short-lived ab- 
sence of the gratifying object—a “lack” (Lacan, 1955)—can also 
spur or intensify identification with it. However, when its absence 
becomes frequent and prolonged, the result is the opposite. Iden- 
tification with a frustrating mother gives rise to the vengeful lack 
of generosity. This can manifest as refusal to pay attention to oth- 
ers, chronic miserliness, and, by “downward displacement” as sex- 
ual uninterest, especially retarded ejaculation (Bergler, 1935). A 
different kind of pathological outcome results from patterning 
oneself after the bountiful mother one wishes to have but does 
not have in actuality. A rigid quality to behavior accompanies such 
identification with fantasy figures, since there is little possibility of 
tempering such “introjects” by real interactions between the self 
and the object. In the end, it seems that the balance between nor- 
mal and abnormal elements in generosity depends upon the ratio 
between early gratification and frustration, libido and aggression, 
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and actual or imaginary identification, and, finally, between the 
processes of sublimation and reaction formation. 


PATHOLOGICAL VARIANTS 


Morbid tendencies abound in the realm of generosity. However, 
such “syndromes” remain unrecognized because they are ego- 
syntonic and deeply embedded in the individual’s overall charac- 
ter. The one who has them does not complain. The psychoanalyst 
discerns them on his or her own in patients or hears about their 
existence in the patients’ relatives. Either way, the analyst tends to 
become tongue-tied. The former situation makes the analyst fear- 
ful that in declaring someone generous or otherwise he or she is 
unduly relying upon his or her own value system. The latter in- 
jects skepticism in the analyst’s mind regarding the patient’s self- 
interested reporting, or it requires from the analyst the bravery of 
validating what indeed might be noxious in the patient’s environ- 
ment. Facing such internal pressures, the psychoanalyst can de- 
velop resistance to seeing what is in front of him or her. The situ- 
ation can be helped by making available clearly enunciated 
accounts of various constellations of pathological generosity. 
These include (1) unrelenting generosity, (2) begrudging gener- 
osity, (3) fluctuating generosity, (4) controlling generosity, and 
(5) beguiling generosity. The first three are abnormalities in the 
intensity, nature, and sustenance of generosity. The remaining 
two are “pseudo-generosities,” since the giving in these instances 
is hardly selfless. Each condition has its own phenomenological 
nuance and its own intrapsychic and interpersonal agenda. 


Unrelenting Generosity 


The syndrome of unrelenting generosity involves incessant 
and excessive giving to others. There is a pressured and driven 
quality to the behavior. The individual feels helpless in the face of 
an inward command to provide and be helpful.* He or she is not 
conscious of overstepping limits, even though what the individual 
gives often leaves him or her depleted and exceeds the needs and 
expectations of the recipient. The giving itself might be restricted 
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to intangibles (e.g., time, attention, care) or extend to tangible 
and material products (e.g., money, gifts). Commenting upon 
this phenomenon in the realm of money, I have noted that such 
an individual “often does not have much money himself and the 
recipient is not needy in reality, only construed as such in the 
giver’s mind” (Akhtar, 2009b, p. 73). The dynamics of financial 
overindulgence of others is the same as “pseudo-altruism,” where 
“compulsive caretaking and _ self-sacrifice cloaks and defends 
against aggression, envy, and a need to control the object. There 
is generally little or no conscious pleasure in the behavior, al- 
though the analytic observer can detect evidence of sadistic glee 
in the dramatic exhibitions of suffering that aim, generally un- 
consciously, at coercing others” (Seelig & Rosof, 2001, p. 948). 
The fact is that the syndrome of unrelenting generosity is multi- 
ply determined. Vectors of love and hate, rescue fantasy, oedipal 
pursuit, guilt, envy, and sadomasochism can all play a role in it. 
There is also a genuine “goodness” (Akhtar, 201la, pp. 3-28) 
about most such people that is not the result of reaction forma- 
tion against aggression. Overlooking this fact while making inter- 
pretations of their driven attitude can hurt them and adversely 
affect the therapeutic alliance. 


Begrudging Generosity 


This syndrome is evident in those who give but do so with 
reluctance and half-heartedness. Their torment in giving to oth- 
ers is often overt. The forms this takes include the following: 


(1) Giving but not giving fully. For instance, an uncle promises to 
buy a guitar for his musically inclined nephew. He tells the 
young man to find out how much one would cost. Upon be- 
ing told that the price would be four hundred dollars, the 
uncle gives his nephew three hundred dollars, telling him to 
come up with the remaining amount himself. 

(2) Giving with a declaration of the hardship involved in procuring the 
gift. For instance, a father gives his son binoculars as a birth- 
day gift but spends more time on his travails in purchasing 
them than on celebrating his son’s special day. 
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(3) Giving but wanting to be thanked repeatedly. For instance, a forty- 
year-old woman gives a copy of Gray’s Anatomy to her friend’s 
daughter, who has just been accepted in medical school. 
From then onward, each time they run into each other, she 
reminds the young woman of the gift. This is done in a seri- 
ous vein (e.g., “Was the book helpful?”), crude jokes (e.g., 
“Wow! look at your anatomy”), and jabs (e.g., “I should stay 
away from you since you have read Gray’s Anatomy and can 
see the imperfections in me”). The young woman is not al- 
lowed to forget that she had received a gift. Klein (1957) elo- 
quently described the dynamics of such begrudging generos- 
ity. According to her, “With people in whom the feeling of 
inner wealth and strength is not sufficiently established, 
bouts of generosity are often followed by an exaggerated 
need for appreciation and gratitude, and consequently, by 
persecutory anxieties of having been impoverished and 
robbed” (p. 189). 


Fluctuating Generosity 


Some individuals show a pattern of being alternatively gener- 
ous and tight-fisted. One day they surprise us with a substantial 
gift, the permission to use their house or car, or an offer to host 
the company’s party at their backyard deck. The next day, they 
contribute a shockingly paltry sum to a colleague’s humanitarian 
fund-raising, “forget” to buy a gift for a nephew’s birthday, or re- 
fuse to drive someone home because they want to save gas. The 
behavior of such individuals puzzles and irritates others; they are 
simultaneously generous and miserly. Fenichel (1945) suggested 
that such fluctuations are due to “the ratio between sublimation 
and reaction formation in the characterological representation of 
oral drives” (p. 490). In contemporary psychoanalytic parlance, 
this pattern reflects a “mirror complementary of the self” (Bach, 
1977) whereby one self-representation takes hold of conscious- 
ness and action while a contradictory representation is held in 
abeyance, only to express itself at another occasion. Splitting is 
clearly evident here though it remains unclear—from a behavior- 
al perspective alone—whether (or how much of) it reflects a bor- 
derline personality organization (Kernberg, 1975) or is the result 
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of unassimilated identifications with parents with sharply differ- 
ing attitudes about giving to others (or identifications with par- 
ents one had and parents one wanted). Only deeper self-revela- 
tion during analysis can permit the distinction to be made, 
especially if no gross evidences of splitting, ego weakness, and 
projective identification exist. If it turns out that the oddly ap- 
pearing and disappearing conflict with generosity is indeed based 
upon contradicting identifications with parents, then the oscilla- 
tions between the two extremes are mostly caused by oedipal trig- 
gers. However, if the situation is essentially borderline, even if 
functioning on a narcissistic level (Kernberg, 1984), the switch is 
mostly affect-based. 


Controlling Generosity 


While this element is present in some cases of “unrelenting 
generosity” and “begrudging generosity,” it often exists on its 
own. Individuals with this trait can give and indeed do so. How- 
ever, there are always strings attached to their “gifts.” The need to 
influence how what they give would be utilized is relentless. Coer- 
cion of the recipient is marked and, even when arising from li- 
bidinal anxieties, contains a sadistic flavor. A dramatic example of 
such a dynamic constellation is seen among immigrant parents 
who offer to pay tuition if their offspring promises to attend med- 
ical school. Claiming to love their children, they confuse encour- 
aging achievement with facilitating individuation. Unresolved 
mourning about their own immigrant status contributes to such 
psychic blindness (Akhtar, 201la), though a disturbing imbal- 
ance in the love-hate economy of object relations also plays a 
role. This is clearer when such coercive behaviors occur outside 
of the setting of immigration. Personal wills and estate bequests 
especially can reveal (posthumously) the inclination toward “con- 
trolling generosity.” The person receiving large sums of money or 
valuable property is made to promise to do this or that deed and, 
upon his or her own death, leave the gift to such and such person 
or institution. The element of control is unmistakable, even if act- 
ed upon postmortem. At times, however, the indulged party and 
the controlled party are separate. A dying millionaire might, for 
instance, leave all his wealth to his beloved daughter and none to 
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his contentious son, thus dictating the two children’s fate and 
perpetuating their conflict.® 


Beguiling Generosity 


This is a more “smooth” version of controlling generosity. The 
behavior is charming and sleek. The giver is glib and has a height- 
ened but essentially “borderline empathy” (Krohn, 1974) with the 
receiver; this refers to a transient attunement to others’ affect in the 
absence of deeper and sustained understanding of their character. 
The giver appears sincere and even maudlin but, at his or her core, 
is deceptive, and he or she knows this. Under the patina of flattery 
and material indulgence, the giver is out to realize his or her own 
instinctual, narcissistic, or social aims. The superego corruption 
that permits such bribery also lets the avowed respect for the recipi- 
ent to coexist with hidden contempt for him or her. Gifts offered to 
gain sexual favors, employment opportunities, and leniency with 
judicial enforcements are representatives of beguiling generosity. 
Imposturous tendencies abound in this realm and the character- 
ological makeup is along the narcissistic—antisocial spectrum. 


AN ATTEMPT AT SYNTHESIS 


Putting together the normative, developmental, and_ psycho- 
pathological aspects of generosity outlined earlier poses challeng- 
es while also yielding new possibilities. To begin with, the distinc- 


TABLE 1 
The Spectrum of Generosity 

Variable Healthy pole Pathological pole 
Origin Identification with the giving Identification with the wished- 

aspects of parents (and other for aspects of parents (and 

important figures). other important figures). 
Extent Realistic Unrealistic 
Behavior Flexible and context-based Rigid and driven 
Aims Altruistic-generative Narcissistic-sadomasochistic 
Pleasure Sublime Instinctual 
Recipient Thoughtfully selected Randomly enlisted 


Reaction Gratitude and appreciation Puzzlement and annoyance 
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tion between healthy and pathological generosity (see Table 1) 
might turn out to be more dimensional than categorical in na- 
ture, with, of course, the exception of the extreme ends of this 
spectrum. At first blush, it appears that normal generosity is char- 
acterized by flexibility, realistic grounding, altruism, and the ex- 
perience of pleasure that is largely ego-based. Pathological gener- 
osity, in contrast, comes across as rigid and driven, unrealistic, 
narcissistic, and associated with pleasure that is instinctual in na- 
ture. However, contrary to what the current psychiatric nosology 
would have us believe, emotional phenomena are not well-chis- 
eled monoliths; relational context and intensities of drive activa- 
tion continually shape and reshape them. No wonder a careful 
look reveals that most “mid-line” instances of generosity contain 
the dynamics of both healthy and pathological types; their differ- 
ence lies in the degree to which one or the other dynamic pre- 
dominates, and may vary at any given moment. 

Lewinsky’s (1951) delineation of various types of generosity 
supports this idea. According to her, there are four types of giv- 
ing: (1) propitiatory giving, that is, giving in order to feel deserv- 
ing of respectful treatment, (2) assertive giving, that is, giving in 
order to boast about one’s resources, (3) fetishistic giving, that is, 
giving to deflect one’s hatred and envy, and (4) deceptive giving, 
that is, giving stolen goods. While appearing distinct from each 
other, these categories can hardly withstand skepticism regarding 
their boundaries. Giving pilfered goods (deceptive giving) can 
certainly serve the aim of disguising one’s hostility (fetishistic giv- 
ing), for instance. In all honesty, my own subtypes of psycho- 
pathological generosity (unrelenting, begrudging, fluctuating, 
controlling, and beguiling) too are not sacrosanct. Hybrid forms 
containing the features of more than one (e.g., controlling and 
beguiling, or unrelenting and controlling) subtype are frequent, 
and transitions from one to the other type over time also occur. 
The following parable attributed to the revered Persian mystic, al- 
Ghazali (1058-1111 AD), captures one such moment of transi- 
tion: “I once had a brother in Iraq. I would go to him when times 
were bad and say, ‘Give me some of your money.’ He would throw 
me his purse for me to take what I wanted. Then one day I came 
to him and said, ‘I need something.’ He asked, ‘How much do 
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you want?’ And so the sweetness of brotherhood left my heart.” 
(cited in Fadman & Frager, 1997, p. 222) 

Here, healthy and unquestioning generosity has turned into 
begrudging generosity, owing to the recipient’s incessant de- 
mands. Such interpersonal dynamics raise the question whether 
generosity is a “one-person” trait or is a co-constructed, relational 
phenomenon. What happens to generosity when it is mocked as a 
weakness or as stupidity by the recipient? Do praise and recogni- 
tion enhance generosity? Or, in individuals averse to accepting 
compliments, can they inhibit generosity? Where the value sys- 
tems of spouses differ, who decides which one is “unduly” gener- 
ous and who can declare the other “small-hearted”? And, so on. 

All in all, it seems that while the pole of sublime, tempered, 
and helpful giving is far apart from the pole of grotesquely exag- 
gerated, maudlin, and self-serving bribery, the spectrum of gener- 
osity remains wide. State-related, context-bound, emotionally de- 
termined, and co-constructed variants populate much of the 
field.° Matters are further complicated by the pathoplastic impact 
of age, gender, and culture at large. However, before taking these 
factors up, it is worthwhile to take a close look at the role of gen- 
erosity in the clinical setting. 


TECHNICAL IMPLICATIONS 


The foregoing elucidation of the phenomenological and psycho- 
dynamic spectrum of generosity carries important implications 
for our daily work. The clinical impact of knowing the nature and 
significance of generosity is discernable in six different ways, 
namely, (1) having and maintaining an attitude of generosity to- 
ward the patient, (2) listening and intervening with an attitude of 
generosity, (3) recognizing and accepting the patient’s healthy 
generosity, (4) diagnosing and interpreting the patient’s patho- 
logical generosity, (5) unmasking and interpreting defenses 
against generosity, and (6) discerning and utilizing the counter- 
transference to generosity in such work. 


Having and Maintaining an Attitude of Generosity 


The well-functioning psychoanalyst receives the patient with 
an attitude of generosity. The origins of such inclination are man- 
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ifold. Identification with benevolent caretakers of his or her own 
formative years, with mentors and clinical supervisors, and with 
his or her own training analyst’s accepting and “forgiving” stance 
plays a big role here. The analyst’s having been the recipient of 
such care and realizing its transformative role in helping to over- 
come neurotic obstacles and traumatic formations of his or her 
own leads the analyst to carry what Frank (2004) has termed the 
“obligation of the cured” (p. 55); this, in turn, fuels the analyst’s 
generosity toward the patient. Finally, one must not overlook that 
practicing analysis is a lonely affair, and the profession (with all of 
13,000 or so members in a world of six billion people) is an ex- 
tremely small one. A sense of personal marginality, compounded 
by the current endangerment of the field, is thus the inevitable 
legacy of analytic training. This, in turn, primes the analyst to lo- 
cate the Other within himself or herself, to resonate with the 
alienated selves of others, and to become—in the words of Albert 
Schweitzer (1875-1965)—“capable of accepting the world” (cited 
in Mairs, 1966, p. 60). 

But how does the analyst’s generosity manifest itself in the 
clinical situation? To be sure, judicious accommodation of the 
therapeutic frame to the patient’s cultural idiosyncrasies (Akhtar, 
1999, 2011b), adjustments of fee during periods of the patient’s 
financial difficulty, and other sundry “silent sacrifices” (David 
Sachs, personal communication, April 2001) implicit in clinical 
devotion constitute generous acts on the analyst’s part. Kradin 
(1999) enters two useful caveats at this point. The first involves a 
warning that, with rare exceptions, offers to reduce fees or pro- 
long sessions must follow the patient’s request and not be offered 
by the analyst spontaneously’ because there is a greater chance of 
the latter being a countertransference enactment. The second 
tells the analyst to be mindful of the “shadow of condescension” 
(p. 224) that might silently accompany acts of generosity toward 
the patient. 

More important is the manner in which the patient is psychi- 
cally represented in the analyst’s mind. By resolutely regarding 
the patient as a full human being, capable of moral and, yes, ther- 
apeutic reciprocity, and by rejecting the view of the patient as in- 
fantile and unwanted, the analyst accomplishes the greatest feat 
of generosity. Subscribing to the perspective that development 
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does not end with such-and-such maturational epoch but is a life- 
long process (Pine, 1997) also allows the analyst to view the pa- 
tient as well as himself or herself as forever “unfinished products”; 
both are capable of further growth, and their encounter has the 
potential of facilitating such movement. Nuanced optimism, car- 
ried over long periods of time when the patient might have no 
reason to feel hopeful, is the hallmark of the analyst’s generosity. 

In discussing this issue further, both Frank (2004) and 
Griffith (2010) evoke the writings of the Jewish philosopher Em- 
manuel Levinas (1906-1995). Briefly put, Levinas proposed that 
ethical relatedness to the Other is the foundational stone of the 
psychic self and requires recognition of difference. Erasing self-— 
Other distinction leads to totalization and sets the stage for domi- 
nation and control. Commitment to dialogue, in contrast, en- 
dorses a relation between self and Other while accepting the 
“strangeness” and autonomy of both parties. No partner in a dia- 
logue has all the answers, and each can enrich the process be- 
tween them. Levinas’s commitment to the Other also lies at the 
core of analytic generosity. In Griffith’s (2010) words, “For a clini- 
cian, this means building conditions for dialogue where dialogue 
does not already exist. When this proves impossible, a clinician 
still must go as far as possible in protecting the otherness of his or 
her patient by interacting respectfully and ethically, as if awaiting 
the possibility for dialogue” (p. 247). 


Listening and Intervening with an Attitude of Generosity 


In a forthcoming paper, Crawford (in press) reminds us of 
how generosity pervades the manner in which we attend to pa- 
tients. He states that “we offer interpretations, we provide a setting 
for the psychotherapeutic work, we make ourselves available to work 
with our patients and to be on the receiving end of their projec- 
tions, and we attempt to process these projections before offering, 
or giving, something back to the patient in our comments and in- 
terpretations” (p. 2). 

Crawford underscores the generosity that is inherent in the 
therapist’s “accepting” the patient’s projections before metaboliz- 
ing them for the purposes of interpretation (see also Gill, 1982, in 
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this regard). One can add a few more indicators of generosity in 
the analyst’s way of listening and talking to his patient. These in- 
clude (1) attempting to listen from diverse perspectives simulta- 
neously, that is, from objective, subjective, empathic, and inter- 
subjective viewpoints (Akhtar, 2012); (2) keeping the “principle 
of multiple function” (Waelder, 1936) in mind and thus allowing 
the patient’s explanations to exist side by side with those of the 
analyst while leaving space for still-unearthed possibilities; (3) de- 
mystifying the process by occasionally sharing with the patient the 
reasons for making a particular intervention (Thoma & Kachele, 
1994); and (4) conveying his or her “conjectures” (Brenner, 
1976) and interpretations in a manner that avoids injuring the 
patient’s self-esteem. In summary, both the analyst’s attitude and 
the analyst’s activity are suffused with generosity. This, however, 
does not translate into a Pollyannaish permissiveness; the analyst 
must preserve the therapeutic boundaries and retain a healthy 
dose of counterassertion in his or her interpretive activity. 


Recognizing and Accepting the Patient’s Healthy Generosity 


While maintaining an attitude of generosity toward the pa- 
tient, the analyst must also be open to recognizing and accepting 
the latter’s healthy gestures of generosity. The patient’s being 
willing to change his or her schedule to accommodate the ana- 
lyst’s needs, telling a nice joke, informing the analyst about a good 
book, and giving the analyst a small gift at an appropriate junc- 
ture in their work (e.g., the patient’s return from his or her origi- 
nal home in a foreign country, or at termination) all constitute 
examples of such generosity. The analyst should gracefully accept 
them. To be sure, all these behaviors can contain material for ana- 
lytic exploration. However, undue skepticism regarding the pa- 
tient’s generosity is hardly commendable. Too credulously ac- 
cepting the patient’s gestures of generosity can bypass deeper 
analysis, but excessive questioning can also cause unwarranted 
disruptions. The view that accepting gifts from patients derails the 
understanding of such a gesture needs to be tempered by remem- 
bering that “rejecting presents often prevents analysts from recog- 
nizing their true meanings” (Thoma & Kachele, 1994, p. 301). 
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Transference is affected as much by deprivation as by gratifica- 
tion. The important point is to avoid “superfluous iatrogenic re- 
gressions attendant on superfluous deprivations” (Stone, 1961, 
p. 170). 

Another technical consideration is the handling of the pa- 
tient’s generosity when it emerges for the first time as a consequence 
of analytic work. The following vignette? illustrates this point. 


CASE 1 


Julia Caputo, a college student in her mid-twenties, sought help for 
feelings of worthlessness and apathy.* She suffered from low self 
esteem and was painfully thin-skinned; she felt rejected at the 
slightest shift of attention on others’ part and therefore avoided 
relating to people. Her background revealed an alcoholic mother 
who, in her drunken stupor, often forgot to feed Julia when she 
was a little child. Her father was frequently away on business trips 
and, when at home, talked to Julia about his own depression and 
even suicidal thoughts. Julia grew up to mistrust anything, regard- 
ing everyone “in power” as being self-centered and lacking interest 
in her welfare. 

In the treatment situation, too, Julia revealed marked sensitivity 
and a tendency to feel ignored and neglected. The analyst’s slight- 
est delay in beginning the session sent her into angry withdrawal. 
She checked and rechecked her watch and matched it to the clock 
in the analyst’s office. If the analyst ended a session thirty seconds 
early, Julia went into a frenzy. The analyst kept working with Julia’s 
reactions patiently. Empathic comments about her inner experi- 
ence, validation of her mental pain, reconstructions of early ne- 
glect, and transference-based interpretations of the disastrous ear- 
ly mothering gradually led Julia to become calmer and more or 
less realistically tolerant. 

In the fourth year of her analysis, the analyst (herself facing a 
stressful life situation) “forgot” to be there for a session. Julia ar- 
rived, waited for quite a while, and then left. The next day, the ana- 
lyst realized her error and was quite distressed about it. She ap- 
proached their session with dread. Julia would be really enraged 
and treat her viciously, the analyst thought. The situation turned 
out to be just the opposite. Julia said, “Look, I was hurt and an- 
noyed at first. But then I thought, you have been so reliable and so 
steadfast with me over the last four years that one mistake should 
not throw all that out. Come on, you are human. You can make 
mistakes. It is okay!” The analyst felt deeply touched by Julia’s ges- 
ture. She responded by thanking Julia, and expressing her plea- 
sure in Julia’s newfound capacity for generosity and forgiveness. 
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Such clinical work illustrates that a dialectical relationship 
exists between the interpretive resolution of psychopathology and 
the resumption of arrested psychic growth. Pertinent in this con- 
text is Abrams’s (1978) comment that when a hitherto unex- 
pressed healthy capacity emerges as a result of interpretive work, 
the analyst should not deconstruct it or try to decipher its “mean- 
ing.” Instead, the analyst should make an empathic comment un- 
derscoring the progressive trend in the patient’s gesture. Settlage 
(1994) also notes that the analyst helps his or her patient not only 
by interpretation but also “by establishing a developmental rela- 
tionship, by expecting development, by encouraging the patient’s 
developmental intuitions, and by acknowledging developmental 
achievement” (p. 42). 


Diagnosing and Interpreting the Patient’s Pathological Generosity 


Of the various syndromes of pathological generosity de- 
scribed earlier, some are evident early on in the treatment, espe- 
cially if the analyst’s practice is to take a detailed history and sepa- 
rate the initial evaluation from the treatment proper. Other 
psychopathological patterns (e.g., beguiling generosity, control- 
ling generosity) usually remain hidden early on and surface only 
with the passage of time. In either case, the long-held, multiply- 
determined and multilayered nature of pathological generosity 
becomes fully clear only with the treatment’s progress and with 
their underlying dynamics beginning to seep into the transfer- 
ence relationship. It is then that such material becomes amenable 
to interpretation. 


CASE 2 


Marc Aryaratnam grew up in Sri Lanka and arrived in the United 
States almost ten years ago. His presenting complaints revolved 
around a problematic marriage that he had entered into rather 
impulsively some three years before seeking consultation. Marc’s 
dissatisfaction with his wife centered upon her lack of cultural so- 
phistication and lack of interest in having sex. Fascinatingly, these 
“deficiencies” were known to him before marrying, though he 
seemed to have minimized them in his mind. The fact that she had 
been recently abandoned by a man somehow added to his “rescue 
mission.” It was evident to me that Marc was afflicted by what Freud 
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(1910) has called “a special type of object choice made by men” 
(p. 163). 

The customary oedipal dynamics underlying men’s involvement 
with downtrodden, needy women with a “faint breath of scandal” 
(Freud, 1910, p. 166) was amply evident in Marc’s case. Son of a 
renowned father who drank excessively and mistreated his wife, 
Marc was determined to rescue his mother from the aggressively- 
tinged primal scene. Matters were made worse by his mother be- 
coming terminally ill and dying when Marc was six-and-a-half-years 
old. The oedipal agenda now got condensed with “survivor’s guilt” 
(Niederland, 1968), and led to Marc’s hypertrophied desire to 
take care of those around him. 

As treatment progressed, the trait of underlying generosity be- 
came apparent. Marc felt compelled to help anybody and every- 
body, it appeared. He would offer assistance to his colleagues, his 
seniors, and his juniors, with little distinction between those who 
did need such assistance and those who could do without it. Out 
for lunch or dinner with friends, he felt an unstoppable urge to 
pay for everyone and, much to the chagrin of his wife, he often did 
so in reality. The pattern went back to his childhood. Marc report- 
ed spending his weekly allowance on candies for his cousins and 
schoolmates as far back as age nine or ten. Even more striking was 
his buying a rather expensive shirt for his cousin (whom he had 
idealized) from the first pay he ever received; he bought nothing 
for himself. 

Within transference, Marc viewed me as somewhat depressed, 
rejected by others, and in need of protection and “entertainment”; 
he provided the latter (which, in turn, stood for nourishing meals 
for his dying mother) in the form of compliments, jokes, fascinat- 
ing anecdotes, and esoteric pieces of information. My own reac- 
tion to him was of fondness, tender admiration of his actual “good- 
ness” (Akhtar, 2011a), and, at times, a feeling of being burdened 
by his excessive and pressured love of me. 


The hypotheses of the projection of a needy self into an ob- 
ject (Akhtar, 2009b) and of the need to control that object in or- 
der to keep envy and hostility in abeyance (Seelig & Rosof, 2001) 
were clearly supported by Marc’s malady. However, other vari- 
ables also seem to be operative here. By insistently giving to oth- 
ers, Marc depleted himself. This was his punishment for letting 
his mother die and a sort of “atonement” (Rosen, 2009) for the 
guilt at his supposed negligence (at age six!). By his constantly 
“feeding” others, Marc became the bountiful mother he wanted. 
By his driven helpfulness, he was not only “rescuing” the project- 
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ed parts of his own self, he was also bringing his mother back to 
life. Kind looks of gratitude and acknowledgment of his grand- 
ness by others served as salve against his wound; such gestures 
served a maternal function. Moreover, his unrelenting generosity 
curtailed his envy of others; after all, he was the one giving to 
them, he had more, as it were. Finally, giving to others left him 
“poor,” and thus he could avoid being the object of other’s envy 
(and the associated aggression), and, paradoxically, by being 
strikingly generous, he stirred up envy in others, a somewhat sa- 
distic scenario that he greatly enjoyed on an unconscious level. 

While Marc’s inordinate generosity with money was directed 
at everyone, at times such gestures make their first appearance in 
the context of a particular transference. The following clinical vi- 
gnette illustrates this point. 


CASE 3 


Dr. Robert Purple sought help when he found himself falling in 
love with “yet another inappropriate woman.”° A forty-year-old in- 
ternist with a mildly apologetic but earnest and decent way of relat- 
ing, Dr. Purple had been twice divorced, both times having “dis- 
covered” that he had married far beneath his socioeconomic and 
intellectual status. The current situation was different only on the 
surface; the inappropriateness of the choice became readily evi- 
dent with questioning during the initial assessment. 

Dr. Purple had grown up with a father who was preoccupied 
with his work and a mother who was anxious and clinging to her 
two sons. Dr. Purple’s older brother had been difficult from child- 
hood onward; local police were often knocking at their otherwise 
respectable door. Assuming a quiet and passive stance, Dr. Purple 
grew up to be kind and industrious man who somehow never blos- 
somed fully, either as a professional or as a lover. He accepted a 
ho-hum job and twice married needy and impaired women. 

Soon after beginning treatment with me, he offered to raise the 
amount he was paying me. Since little evidence could be unearthed 
that he had misrepresented his financial status at the time when we 
decided the fee and he had not gotten any salary raise, I was in- 
trigued by this offer. My encouragement for him to elaborate on 
this idea gradually revealed that he viewed me as an immigrant 
physician with few well-paying patients; he wanted to help me. I 
was going to be his next rescue project, it seemed. A transferential 
re-creation of his needy mother (made more rescue-worthy by the 
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condensation of a realistic perception of her character with the 
primal scene fantasies of her being beaten by the father) was es- 
sentially the motivating force behind Dr. Purple’s gesture. 


A more dramatic example of such transference-based gener- 
osity is provided by Rothstein (1986), who describes a patient’s 
offer to donate a huge sum of money in order to establish a re- 
search foundation bearing both their names. Exploration of this 
wish revealed the desire to remain united with the therapist (to 
undo the traumatic separation from his mother during child- 
hood). Giving money to the therapist also assured his loyalty and 
helped bypass the analysis of the mistrust that the therapist would 
not really be there for him when he needed love and support. 
Money was to serve as glue between them. 


Unmasking and Interpreting Defenses against Generosity 


It is not uncommon to come across patients who defend ve- 
hemently against goodness, regardless of whether it is their own 
or coming to them from others (Akhtar, 2011a; Schafer, 2002). 
Such recoil can involve an aversion to recognizing and accepting 
generosity. The patient might distort his or her perceptions in 
order not to see that those around him—including the analyst— 
are being kind toward him or her. Or he might repudiate his own 
longing to give, even when these rise to the surface as a conse- 
quence of analytic work. 


CASE 4 


James LeRoy, a highly successful investment banker in his mid-for- 
ties, had broken off ties with his only sibling, a two-years-younger 
brother. James was, by all customary guidelines, diagnosable as 
having a narcissistic personality disorder. Affluent, clever, and so- 
cially prominent, he hid a morose and self-doubting inner life. 
Nothing satisfied him; money, cars, women, and sex all sooner or 
later left him bored and empty. He had little to do with his wife, 
though he could be animated about his children. His inconsolabil- 
ity was what brought him to analysis. 

James’ breakup with his brother had allegedly come about be- 
cause of the latter’s ingratitude for his help. However, as our work 
deepened, it became clear that it was James who had been exploit- 
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ing his brother. He had asked his brother to write parts of speeches 
he delivered at prestigious events without ever giving him the cred- 
it for doing so. Even the money he doled out from time to time to 
his financially needy brother was less than he would promise and 
was accompanied by a subtle hint that it could be a loan and not a 
gift. Further analysis brought forth childhood acts of cheating his 
brother; envy of the latter’s “innocence” and “simplicity” (which, 
in turn, stood for his mental peace) had propelled such destructive 
behaviors. 

James now began to experience guilt, though he would often 
project it upon me; to his mind, I was making him feel guilty. With 
greater ownership of his own emotional state, he appeared to feel 
an impulse for reparation. James began to express a desire to do 
something good for his brother. However, he suspected his mo- 
tives and reacted to his own generosity with sarcasm and devalua- 
tion. Behind this lay his fear/hatred of his own “innocence” and 
“simplicity,” loving traits that he had buried deep in his psychic 
life. Interpretive and reconstructive work along these lines gradu- 
ally freed up James to approach his brother for the first time with 
genuine tenderness and generosity. 


Contrary to common sense though it might sound, there are 
many individuals who habitually suppress, repress, and repudiate 
all that is good inside them (Akhtar, 2011la). They take pride in 
being callous and mock their acts of generosity and kindness. 
They envy others’ goodness and fear that expressions of tender- 
ness on their part would be ridiculed by them. Interpretive resolu- 
tion of such defenses along with empathic validation of the trau- 
matic childhood realities that necessitated their emergence can 
free up such individuals to act more generously. 


Discerning and Utilizing the Countertransference to Generosity 


Since generosity, by definition, involves a dyadic scenario, its 
clinical presence or absence has a powerful impact upon counter- 
transference. Having discussed the analyst’s emotional reaction 
to the patient’s healthy generosity, I focus here upon his or her 
encounter with the latter’s pathological generosity. This can be in 
the form of too little giving or too much giving by the patient. 
Faced with an ungiving and anally retentive patient, the analyst 
can become impatient, irritated, and demanding. Faced with a 
patient who is not only generous by temperament but is offering 
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“gifts” that are irresistible, the analyst can get seduced and cor- 
rupted. Vigilance toward such propensities and dedicated effort 
to link them up with corresponding transferences can, however, 
pave the way for deeper analytic work. 


CASE 5 


In the process of writing her will, Kathleen Roberts, a wealthy wid- 
ow in her late seventies, became anxious and sought consultation 
with me. Intellectually gifted, artistic, and good-looking, Kathleen 
was nonetheless in considerable distress. She felt torn about how 
to leave her estate in an equitable manner. She had two children 
and wanted to leave more money to the one with lesser financial 
resources. Although she felt guilty about such “unfairness,” divid- 
ing the money and property on a fifty—fifty basis also appeared un- 
just to her. She did not know what to do. 

Expectedly, this contemporary scenario of fair—unfair dealing 
contained echoes from her past. Kathleen was the younger of two 
sisters and had been known to be “her mother’s child.” This, how- 
ever, did not mean that she received more love than her sister did 
from their mother. It meant that she was trapped, controlled, and 
possessed by the mother. With further exploration, a history of 
childhood sexual abuse by the mother came to surface. With great 
anxiety and shame, Kathleen recounted being asked to take off all 
her clothes, spread her legs, and then undergo a “test.” This con- 
sisted of her mother rubbing her genitals to make sure that there 
was “no weakness there, no eczema, or anything.” This masturba- 
tory ritual went on from age four or five till thirteen or fourteen 
years of age. After that, its place was taken by the mother’s asking 
Kathleen to describe her imaginary encounters with boys and, as 
year went on, by the mother’s insisting to hear each and every de- 
tail of Kathleen’s sexual life with her boyfriend. But why was Kath- 
leen and not her older sister chosen to serve the mother’s perverse 
aims? Was this fair that one child was abused and the other es- 
caped the violation, Kathleen wondered? 

As our work deepened, and with Kathleen’s work in sorting out 
her enormous estate getting into full swing, material began to ap- 
pear which suggested that she wanted to leave me a huge amount 
of money. At times, this appeared in derivative forms, such as para- 
praxes, and dreams. At other times, it was explicitly verbalized. 
Kathleen was genuinely grateful to me for helping her gather the 
sequestered parts of her psychic life and feel deeper and more 
meaningful as a person. Her wish to give me something emanated 
from gratitude. She wanted my work to be available to more wom- 
en in her situation; there was thus an altruistic streak to her gener- 
osity as well. 
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However, it was my countertransference experience that told 
the deeper story. I felt split. At one time, I would feel omnipotent, 
powerful, and entitled to millions of dollars for my work. At other 
times, I felt that I was being corrupt, unethical, and greedy in my 
temptation to seduce her to leave me a huge sum of money. Upon 
brutally honest self-reflection, I was able to connect my vulgar de- 
sire to grab her money with an identification with her sexually abu- 
sive mother who grabbed her genitals and my recoil from it with 
my becoming a mother that she needed but did not have. It was 
such countertransference vigilance and working-through that al- 
lowed me to interpret her oscillation between putting herself in a 
potentially abusive situation and hoping that such exploitation 
would not happen. 


Needless to add that as Kathleen’s pressure to give me mil- 
lions subsided, I felt both relieved and a bit sad. The “loss” I was 
experiencing seemed akin to the mild pain of “tenderness” (Tah- 
ka, 1993) experienced by a generative parent in facilitating the 
offspring’s pleasure and the subsequent leaving of the pleasure 
for the latter. 

The recounting of this successful working-through of coun- 
tertransference feelings should not make one overlook that fail- 
ures also occur in this realm. Inability to discern, regulate, and 
learn from one’s emotional response to the patient can lead to 
major disruptions of treatment. This can happen in the face of the 
patient’s excessive generosity toward the analyst or, at times, as a 
reaction to the patient’s financial overindulgence in someone else. 


CASE 6 


Pamela Kasinetz, an elderly woman with extreme wealth, sought 
psychotherapy for depression and anxiety of recent origin. The ap- 
parent trigger for this was the worsening relationship with her hus- 
band of over three decades. With their children no longer at home, 
the two had become quite alienated; he was engrossed in his busi- 
ness and she with her social commitments and philanthropic work. 
Matters became worse when Pamela ran into an “adorable” seven- 
or eight-year-old Cambodian boy in a shopping mall and “fell in 
love with him.” She took it upon herself to help him and his finan- 
cially strained family. The boy gradually became her constant com- 
panion. Paying huge sums of money to his parents, Pamela pretty 
much took over his life. She would pick him up from school, bring 
him home, shower him with lavish gifts, and indulge all his whims 
and desires; his friends also were welcome at her house and were 
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treated with similar indulgence. While numerous examples can be 
given, one instance should suffice where she spent in excess of 
thirty thousand dollars over a weekend entertaining her little 
“friend” and his four playmates. All this led to frequent arguments 
between Pamela and her husband, who insisted on putting limits 
on her expenses. 

Seeking symptomatic relief, Pamela appeared unprepared to 
look into the deeper meanings of her fascination with this little 
boy. Raised in a family of means, she readily dismissed any inquiry 
into a childhood sense of feeling deprived and thus blocked the 
therapist’s efforts at linking her runaway altruism with potential 
unconscious issues pertaining to early trauma. It was all “real” and 
rationalized in terms of kindness as well as generosity toward the 
underprivileged, as far as she was concerned. Soon after starting 
treatment, she expressed a desire to pay a much greater fee for her 
sessions, quoting what appeared to be truly an exorbitant amount. 
The situation was complicated by parallel problems in the thera- 
pist’s countertransference to her and to the financial glitter of the 
situation. Having suffered a childhood parental loss at about the 
same age as the Cambodian boy Pamela so adored and being fi- 
nancially strapped himself owing to a recent personal crisis, the 
therapist was made terribly uncomfortable by Pamela’s financial 
seductions. Reacting defensively, he not only made premature 
transference interpretations but also sternly rejected her offers. He 
failed to explicate and explore them in a peaceful manner. Pamela 
soon dropped out of treatment. 


This adverse outcome seems to have been the result of a 
number of factors: (1) The therapist’s current financial distress 
made it hard for him to listen peacefully to his patient’s extrava- 
gance; it stirred up too much greed. (2) Childhood trauma made 
it difficult for him to hear about his patient’s indulgence in a little 
boy; it stirred up too much envy. (3) Not seeking a consultation in 
what was obviously a difficult clinical situation for him led to de- 
fensive recoil and overinterpretation. Flying solo under these cir- 
cumstances was an inappropriate clinical choice. 


CONCLUDING REMARKS 


In this contribution, I have delineated normal and abnormal 
forms of generosity while acknowledging that often the psychody- 
namic and behavioral features of the two overlap. I have noted 
these hybrid constellations and sought to demonstrate that shift- 


NORMAL AND PATHOLOGICAL GENEROSITY 669 


ing identifications and relational pressures on the love-hate 
economy of psyche can impact upon the presence, type, and ex- 
tent of generosity. Unlike Kradin (1999), who declared the ana- 
lyst’s generosity to be “a cardinal therapeutic factor in analysis” 
(p. 223), I have taken a less euphoric view of this component. 
While acknowledging its important role in creating respect for 
the patient’s essential Otherness, I have underscored that the 
ways in which issues involving generosity affect our day-to-day clin- 
ical work are myriad, nuanced, and complex'’. However, even 
such broad-based coverage has left some aspects of the topic un- 
addressed. In what follows, I briefly touch upon these matters 
with the awareness that many questions will remain unanswered. 

The first issue is that of the relationship between age and 
generosity. While my elucidation of its development has estab- 
lished that rudimentary forms of altruism and generosity are evi- 
dent from the earliest periods of life, it is unclear when exactly 
mature generosity (with the associated capacities for whole object 
relations and empathy) finds ego expression. Are there real dif- 
ferences between children’s and adults’ generosity, and if so, are 
these quantitative (i.e., more or less) or qualitative (i.e., with dif 
ferent sorts of pleasure) in nature? Does the adolescent’s bouts of 
“hypergenerosity” toward certain peers or social causes reflect a 
caricature of adult altruism or is it the last flicker of selflessness 
that is put off by the move toward conventionality in young adult- 
hood? What effect does the onset of middle age have on generos- 
ity? Is “generativity” (Erikson, 1950), that is, the capacity to nur- 
ture the next generation in a selfless manner, merely a form of 
generosity, or are the two phenomena different? Clearly, more 
thought is needed here. 

The next issue pertains to gender. Most studies of philan- 
thropic patterns across genders (see Mesch, 2009, for a critical 
review of this literature) reveal that women are more likely to give 
money to humanitarian causes, though a few investigations have 
found the opposite. For a psychoanalyst, however, the mere act of 
giving is not a sufficient indicator of true generosity; people do- 
nate money for all sorts of reasons (e.g., guilt, exhibitionism) that 
have little to do with generosity. More impressive, therefore, are 
studies (Hoffman, 1977; Winterich, Mittal, & Ross 2009) that find 
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women to be more charitable, more empathic, and, psychologi- 
cally speaking, more generous. Fascinatingly, this was also found 
to be true for men with high scores for “feminine gender identi- 
ty.” Observations of this sort lend support to the idea that empa- 
thy is predominantly a maternal trait (Greenson, 1975) and also 
suggest that, regardless of their actual gender, those with deeper 
identifications with a giving mother tend to be more generous in 
their attitude and behavior. In other words, the outside/actual 
gender has less influence upon the extent of generosity than does 
the inside/ psychological gender. 

Yet another area pertains to cross-cultural differences in gen- 
erosity. Rife with the potential for making overly generalized and 
“politically incorrect” statements, the realm nonetheless invites 
comment. The first thing to note here is that most ethnic groups— 
at least in the United States—take immense pride in throwing lav- 
ish parties and bestowing upon their children (and especially 
grandchildren) all sorts of gifts. One constantly hears of “South- 
ern generosity,” “Italian generosity,” “Greek generosity,” “Indian 
generosity,” “Armenian generosity,” and so on. The question then 
arises whether there are ethnic groups that are less generous, or 
whether their generosity manifests in forms that are less “loud” 
and noticeable by others.'’ The determinants of all this might be 
anchored more deeply in historical forces than particular region- 
al or religious affiliations. Two other points need to be kept in 
mind. One, large group characteristics vis-a-vis generosity, even if 
they exist, might not reflect in all the members of the group; indi- 
viduals have their own personality make-ups and are not solely 
dependent upon group identifications. Two, disasters of great 
magnitude (e.g., earthquakes, tsunamis, and even “9/11”) have a 
way of mobilizing generosity in human beings that often crosses 
the ethnic and racial barriers of everyday life. Talking of this phe- 
nomenon, Klein (1959) emphasized that when people risk their 
own lives to save others, it is mostly due to their “capacity for love, 
generosity, and an identification with endangered fellow being” 
(p. 259) and not due to guilt. 

Finally, no discourse on generosity would be complete with- 
out the mention of its opposite. Call it stinginess, miserliness, nig- 
gardliness, penuriousness, tight-fistedness, small-heartedness, or 
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whatever else you might, the syndrome isa part of humanity and 
unfortunately seems here to stay. It can manifest as the inability 
(or refusal?) to devote attention, time, care, and effort for the 
sake of others. It can also appear in the form of sexual lack of in- 
terest, ethnocentricism (seeing no other group as having contrib- 
uted anything significant to human civilization), and, at times, 
opting to not have children (Kradin, 1999). However, since mon- 
ey can have multifaceted and powerful emotional significance 
(Borneman, 1976; Fenichel, 1938; Ferenczi, 1914; Freud, 1908; 
Jones, 1918; Krueger, 1986), lack of generosity finds it most churl- 
ish expression in chronic miserliness. Now, this is a Janus-faced 
problem with considerable intrapsychic and interpersonal ramifi- 
cations. Before going into them, however, it should be empha- 
sized that miserliness is unrelated to the actual financial state of 
the individual. Both the rich and the poor can be miserly, and 
both can be generous. Tight-fistedness is the inverse of large- 
heartedness. It is not about lack of money. That said, the problem 
of miserliness appears to have two faces. Subjectively, the miser is 
saddled with terrible anxiety; parting with money stirs up in him 
the dread of becoming poor and resourceless. Saving money is 
equated with psychic security, and the slightest monetary bleed is 
felt to be life-threatening hemorrhage. The miser resorts to all 
sorts of conscious and unconscious measures to avoid spending. 
Rationalization especially comes to his or her rescue; it helps stin- 
giness masquerade as prudence. Inner tension nonetheless per- 
sists. In contrast to such an anxiety-laden inner world, the miser’s 
object relations are permeated with sadism, even though he or 
she is consciously unaware of it. The miser’s lack of generosity, 
that is to say, his frequent cheating and unfairness in not paying 
his due, become a torture for his friends and relatives. The miser 
seems to be saying to them, “Why should I give you anything when 
I myself have not been given much?” This brings up the fact that 
while anal- drive derivatives are clearly discernable in it (Freud, 
1908; Jones, 1918), “monetary constipation” is, at its bottom (pun 
unintended), a reaction to early oral deprivation. The miser has 
experienced a profound and traumatizing lack of nourishment 
from his early caretakers and, in a move typical of “identification 
with the aggressor” (A. Freud, 1936), has adapted an ungiving at- 
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titude toward others. Yesterday’s victim has become today’s per- 
petrator. The miser’s self is split; a cruel and withholding adult 
triumphantly parades outside while a deprived child weeps inside. 

In sharp contrast to this bleak portrait is the free-flowing 
pleasure of giving to others. The sweetness of generosity is akin to 
children’s laughter, which the great Indian poet Rabindranath 
Tagore (1861-1941) said constitutes the best sound in the world. 


NOTES 


1. Winnicott himself recalled having made this statement at a scientific meeting 
of the British Psycho-Analytical Society in 1940. However, 1960 was the first 
time it appeared in print. 

2. The PEP Archive (1871-2008) contains the complete text of 46 premier jour- 
nals in psychoanalysis, 70 classic psychoanalytic books, and the full text and 
editorial notes of the 24 volumes of the Standard Edition as well as the 18-vol- 
ume German Gesammelie Werke. PEP Archive spans over 137 publication years 
and contains the full text of articles whose source ranges from 1871 through 
2008. There are approximately 75,000 articles and 8,728 figures that origi- 
nally resided on 1,449 volumes with a total of over 650,000 printed pages. 

3. In his book, Giving (2007), Bill Clinton, former President of the United 
States, notes that being taught to tithe during childhood was foundational 
for his civic-mindedness and work on behalf of others. 

4. It is tempting to call this condition “compulsive generosity,” a temptation to 
which Meltzer (1975) did fall prey. However, the prefix “compulsive” is inap- 
propriate in this context since compulsive acts are, by definition, reluctantly 
performed and undertaken solely to seek relief from the anxiety produced 
by underlying obsessions. 

5. At times, the “controlling” and adverse impact of generosity is inadvertent. 
For instance, one of Oprah Winfrey’s numerous beneficiaries underwent di- 
vorce, with her husband blaming Oprah publicly: “She did not mean to hurt 
us, but she ruined our marriage with her generosity and insistence on taking 
up so much of Gayle’s time” (cited in Kelley, 2010, p. 258). 

6. Tongue-in-cheek though this may sound, one also has to consider a noso- 
logical entity like “absurd generosity.” Otherwise, where would one put the 
wealthy heiress Leona Helmsley’s (1920-2007) leaving millions of dollars to 
her Maltese dog, “Trouble”? 

7. I have elsewhere (Akhtar, 2009b, pp. 91-93) discussed the complex issues in- 
volved in conducting gratis treatment. 

8. Two things should be noted about the clinical material included in this pa- 
per. First, all names in clinical vignettes are fictitious. Second, Cases | and 6 
have been “lent” to me by two colleagues, both of whom prefer to remain 
anonymous. 

9. This case and Case 5 have also appeared in my earlier discussion (Akhtar, 
2009b) of psychotherapy and money. 

10. Casement (1999) and Anderson (2000) also take exception to Kradin’s exal- 
tation of generosity as a “cardinal” therapeutic principle. Anderson goes a 
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step further and suggests that, at times, the analyst’s generosity can pose 
problems for clinical work, especially if the patient is not receptive to such 
gestures. 

11. The finding that in the year 2010, America’s population of 308.7 million 
contributed $290.98 billion to charity while China’s 1.3 billion people gave 
$16.4 billion (Von Bergen, 2012) has the initial impact of making the Chi- 
nese seem less generous. However, their generosity might manifest via taking 
better care of their elderly and infirm relatives. 
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